FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000023869 Secretary of State

1. Entity Name

PARK LEASING, INC.

Principal Place of Businass Mailing Addrass

18679 SE FEDERAL HWY 18679 SE FEDERAL HWY

TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US
04142004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopisd For
65-0389271 Not Applicable
5. Certificate of Slatus Dasired §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

16670 SE FEDERAL HWY DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent,

SIGNATURE . . N
Signature. typetd o printed rema of registered agent and fitle I applicable (HOTE., Registerod Agent s'gnature required when relnstaling) DATE
UL ] oAty
H A -
FILE NOWI! FEE IS $150.00 9. Blsctlon Gampaign Financing $5.00 MayBe | [4/27/04-BOOTE-018 158, TS
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TITLE PS
HAME MILLER, ROBERT L

STREETADORESS | 18670 SE FEDERAL HWY
CITY-57-2IP TEQUESTA, FL

TMLE \

HAME AUSTIN, CHRISTOPHER
STREETADDRESS | 18679 SE FEDERAL HWY
CITY-ST-2P TEQUESTA, FL

ILE VP
NAME RUBENFELD, DAREN

STREET ADDRESS | 18679 SE FEDERAL HWY
CiTY-ST-2P TEQUESTA, FL 33469 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

THLE

NAME

STREET ADDRESS
CIvy-8r-2p

e

NAME

STREET ADDAESS
CiTY-51-21P

12. | heraby certifg_that the informatlon supplied with this filing does not aqualify for the exemption stated in Section 1 19.07?3)@, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __— ] -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Pnone #




